
II.   SUPPORT SERVICES

Select the primary type(s) of support you would like to receive from the LinkUp program.

�    Evaluation of markets for recycled materials

�    Information on financial incentive programs

�    Engineering services

�    Information on sources of recycled material feedstock

�    Promotional support

III.   MATERIAL INFORMATION

What is the current processing volume and material type processed at your facility?   If more than just one material is processed at your facility, provide
the same information for each material.

Material Type No. 1______________________________ Average vol./month  _________________________

What is your total processing capacity for this material?  ______________________________   (vol./month)

Material Type No. 2______________________________ Average vol./month  _________________________

What is your total processing capacity for this material?  ______________________________   (vol./month)

Material Type No. 3______________________________ Average vol./month  __________________________

What is your total processing capacity for this material?  ______________________________   (vol./month)

I.  APPLICANT INFORMATION

Project Contact Name/Title:  ____________________________________________________________   Date: ____________________

Company Name: _____________________________________________________________________________________________

Address:____________________________________________  City: __________________________  ZIP: ____________________

Phone:_______________________________ Fax: _________________________ E-mail address:_____________________________

How did you first hear about the LinkUp program?

�  Article in a newspaper/newsletter       �  Advertisement       �  Meeting or workshop       �   Website       �  Colleague

�   Other (please describe): _____________________________________________________________________________________

Material type(s) you process:          �  Paper       �  Glass       �  Wood       �   Organics (e.g., food)       �  Plastics       �   Textiles

�  Other (please specify): ______________________________________________________________________________________

LinkUp Project Application for Material Processors

IV.  INVESTMENT POTENTIAL

If your project requires you to invest financial resources to achieve your business goals, will you be willing to invest in the following?
(Please check all that apply.)

�   New equipment                �   Staff training                �   Increase in material costs                �   Advertising

�   Other (please describe): _____________________________________________________________________________________
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VI.   LINKUP TEAM INVOLVEMENT

Please describe how the LinkUp team can support your project.  What roles and responsibilities would you assign to the LinkUp team?
Use additional sheets, if necessary.

VII.  MARKETING RECYCLED MATERIALS

If you use industrial scrap or recycled materials (pre- or post-consumer) in your process, do you promote the use of recycled materials in your product
marketing efforts?

�   Yes                �   No

If you answered no, why not? ____________________________________________________________________________________

________________________________________________________________________________________________________

V. LINKUP PROJECT DESCRIPTION

Describe the project for which you would like to be considered for selection in the LinkUp program.  Include a discussion of your processing equipment,
staff who will lead your project team, and the level of effort you anticipate from your staff.  Use additional sheets, if necessary.
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Mail completed form to Erv Sandlin, LinkUp program manager, King County Solid Waste Division, 201 S. Jackson St., Suite 701, Seattle, WA 98104,
or fax to 206-296-4475.


